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This narrative précis chronologically catalogues some 
landmarks within Australian ﬂuoridation advocacy. 
The author emphasises Queensland developments, 
acknowledges omissions and minimises replication of 
Dr G Franki’s succinct account of the post-WWII NSW 
leadership within national ﬂuoride politics.1 Senior 
colleagues will recollect the ravages of caries and 
understand the raison d’être behind the ADA’s “ﬁfty-year 
celebration” of artiﬁcial ﬂuoridation at Beaconsﬁeld.2 
However, for the beneﬁt of younger colleagues, 
the dental caries epidemic should be placed in the 
contemporaneous context. Dental historians, Drs RW 
Halliday and AO Watson reveal that during WWII, 
the Australian Army Dental Corps (AADC) extracted 
1,550,000 teeth.3 One AADC ofﬁcer, Dr EH Bastian, 
recalls “Bradman like” ﬁgures for extractions, “a century 
before lunch and a century between lunch and tea.”1 
In 1946, the Courier-Mail reports, “846,000 Australian 
children are in urgent need of dental treatment with 
an average of 10 ﬁllings for each child.”4 This was the 
wartime coalface of caries management and synchronous 
with the genesis of the Australian welfare state and the 
North American ﬁeld trials for artiﬁcial water ﬂuoridation. 
The aetiology, nature 
and treatment of 
dental caries circa 
1950
In the early 1950s, 
dental caries was a 
non-communicable, 
decalciﬁcation and/or 
proteolytic destruction 
of tooth structure. 
While fermentable 
carbohydrates and 
microbes were 
relevant, the aetiology 
was multifactorial and 
obscure. Dental caries 
was an almost 
universal and 
irreversible afﬂiction, 
which was diagnosed 
by signs, symptoms 
and physical means. 
Although  Australians 
accepted caries as 
normal, the disease 
was encapsulated with 
guilt, blame and fear 
because dental decay meant the patient’s failure to 
control diet and/or oral hygiene. Restorations were 
mechanically retained and preparations involved low-
speed, carbide-steel, belt-driven removal of tooth 
structure. Many patients perceived extraction as the more 
pleasant alternative.  
The vision emerges
Against this backdrop, individuals within the Australian 
dental and engineering professions forged a progressive 
leadership that shared a vision of communal caries 
reduction.5 This trans-national coalition involved a 
perennial hierarchy of researchers and academics. 
When opportunity presented, peripheral supporters 
intermittently took up the cause. Fluoridation transcended 
the fragmented autonomy of federal-state ADA politics 
because early advocates recognised a potential for 
biological revolution, which could permeate restorative 
principles, practice philosophy, curricula and allocation 
of human and ﬁscal resources. In the mid-1950s, 
local authorities regularly used implied powers to 
autonomously make decisions. Beaconsﬁeld just wanted 
to be “the town without toothaches” and Yass “the good 
teeth town.”  The fruits of the aforementioned ﬂuoride 
vision were displayed at the 1962 Hobart Convention 
when general practitioners looked incredulously at 
the virgin dentitions of Beaconsﬁeld children. This 
demonstration impacted heavily on “grass roots” 
membership. It was a simple but strategically signiﬁcant 
tactic that reinforced dentists’ clarion call for artiﬁcial 
ﬂuoridation.  
Congruent change
Four factors augmented the effects of post-World War II 
implementation of artiﬁcial ﬂuoridation: new perceptions 
of the carious process; evolving insight into ﬂuoride 
pharmacokinetics; adhesive dentistry; and technological 
advance. During this era, caries became increasingly 
recognised as a dynamic, multi-phasic series of separate, 
disease entities with molecular, microbial and biochemical 
dimensions. Phagetyping established dental caries as a 
communicable disease. In 2000, Professor L Wash brieﬂy 
summarised this milieu: “dental caries can be deﬁned 
as a dietary carbohydrate - and saliva-modiﬁed bacterial 
infectious disease.”6 Moreover, enamel was no longer an 
inert physical barrier but a complex ﬂuoride-responsive 
series of discrete micro-systems. The personal strategies 
of preventive dentistry were still important but water 
ﬂuoridation became the communal foundation for a 
more biological model for dental treatment and, more 
importantly, dental health. 
As caries concepts changed, concurrent research 
reconsidered the modus operandi of the ﬂuoride ion.  
The early theory of pre-eruptive ﬂuoride-enamel 
incorporation was replaced with a focus on 
microenvironments at the plaque-enamel interface cont...
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and enamel sub-surface. The emphasis shifted to the 
aqueous phase on and within enamel, saliva, pellicle 
and plaque. In simple terms, ﬂuoride also had topical 
actions. Although USPHS researcher, Dr J Knutson 
(1948) ﬁrst implemented the widespread topical sodium 
ﬂuoride treatment of caries,7 the chemical concept of 
caries prevention gradually progressed to involve modes 
of self-application via toothpaste, gel and mouthwash. A 
swing from irregular high dose applications to frequent 
lower dose applications was another development that 
emanated from research into ﬂuoride pharmacology.
Changing caries patterns were synchronous with the two 
waves of adhesive dentistry. Enamel bonded polymeric 
materials were later augmented by the glass ionomer 
and dentine bonding agents. This allowed ﬁssure sealing 
and “biomimetic” and “bioadhesive” dentistry.  Improved 
diagnostics and cutting technologies emerged. These 
collectively transformed caries perception and reﬁned 
tissue removal to allow conservation of tooth structure.  
Within caries resistant patients, minimal intervention 
dentistry gradually replaced the traditional surgical model 
based on Black’s principles. 
Queensland difference
By 1984, Commonwealth Department of Health ﬁgures 
showed that ﬂuoridation had had been largely implemented 
in all states excluding Queensland, see Table 1.8 In his 
Queensland Health System Review, P Forster uses 
Professor John Spencer’s statistics for  the 2003 scenario, 
see Table 2.9
The obvious question is “What happened in Queensland?” 
I believe the rationale behind Queensland’s apathy to, 
and in some cases rejection of, ﬂuoridation is far more 
complex than the cursory assessment delivered by eminent 
Queensland historian, Professor R Fitzgerald.11
Conclusion
The astute dentist can simply quantify and assess caries 
resistance and use this information as an adjunct within 
treatment planning. However, such assessment has its 
chemical genesis in the radical vision, conviction and 
afﬁrmative action of yesterday’s colleagues. Although 
Queensland has experienced a post-WWII reduction in 
caries activity, it has not experienced the dental beneﬁts 
of widespread artiﬁcial water ﬂuoridation. The Queensland 
dental profession should not forget the poorly recorded, and 
albeit largely futile efforts, of senior colleagues.
A simple Australian chronology
1945 – 1950: an era of intellectual interest and general 
hesitance
•  US ﬂuoridation data triggers debate.
•  Drs N Martin and A Hunter debate “ﬂuorine therapy” 
   in The Dental Journal of Australia.  
•  Dr N Martin cautiously endorses ﬂuoridation in The 
   Medical Journal of Australia.
•  The Institute of Dental Research is established.
•  Dental resources, biological research capability and 
   manpower are concentrated in Sydney. 
1950-1955: an era of formal acceptance
•  The National Health and Medical Research Council, 
   the Australian Dental Association and the British 
   Medical Association of Australia endorse ﬂuoridation. 
•  Queensland retains legitimate climate-related concerns. 
•  The “hands on” approach from Tasmanian engineer, 
   Mr F Grey, means that Beaconsﬁeld becomes the 
   Australian ﬂuoridation pilot.
1955-1960: an era of early implementation
•  The New Zealand Commission of Inquiry reports 
   favourably on ﬂuoridation.
•  Dr P Brothers collates epidemiological evidence from 
   Beaconsﬁeld.
•  The combined efforts of Drs N Martin, S Dobbin and 
   New South Wales Minister for Health Hon. W Sheahan 
   lead to the ﬂuoridation of Yass.
•  The New South Wales Parliament passes The 
   Fluoridation of Public Water Supplies Bill (1957).
State         Population with       Capital City
Territory      access to water      - year of
          (%)       ﬂuoridation
ACT         100       Canberra 1964
WA           86       Perth 1968
NSW           90       Sydney 1968
TAS           91       Hobart 1964
VIC           77       Melbourne 1977
SA           80       Adelaide 1971
NT           70       Darwin 1972
QLD             5       Brisbane 
Table 2 – 2003
ADAQ succinctly portrayed the 2003 situation diagrammatically.10
ACT    99.7
WA    84.2
NSW    81.9
TAS    76.7
VIC    71.1
SA    69.8
NT    68.6
QLD    5.1
AUSTRALIA   65.8
State   Population with 
Territory  access to water
   ﬂuoridation  (%)
Table 1 – 1984
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1960-1965: an era of implementation
•  Hon W Sheahan commits his government to 
   ﬂuoridation.  
•  After a signiﬁcant confrontation with several water 
   boards, Hon W Sheahan and engineer-medico, 
   Dr M Flynn, lay the foundation for ﬂuoridation in NSW.
•  By executive decision, Rt Hon Sir R Menzies ﬂuoridates 
   Canberra, which decision enabled Dr L Carr to evaluate 
   the effects of artiﬁcial ﬂuoridation within the ACT.
•  The Queensland Parliament passes The Fluoridation 
   of Public Water Supplies Act (1963), which becomes a 
   major obstacle to ﬂuoridation.  
•  The ﬂuoridated status of Townsville, Biloela, Mareeba 
   and Dalby are partly due to the efforts of Queensland 
   dentists Drs D Hegarty, B Johnston, M Bennett and 
   H Kessler.
•  Professor G Davies is appointed Dean of the Dental 
   Faculty at the University of Queensland. 
•  Another New Zealander, Dr E Fanning, is appointed    
   Reader in Preventive Dentistry at The University 
   of Adelaide. 
•  South Australia appoints the Select 
   Committee of the House of 
   Assembly.
•  The Privy Council hands down a 
   decision over the Lower Hutt (New 
   Zealand) deﬁnition of “pure water.”
•  Queensland ADA member, Dr LP 
   Ryan, probably Australia’s longest 
   serving ﬂuoride advocate, ofﬁcially 
   emerges in the literature.
1965-1970: an era of endorsement 
and further implementation
•  The Western Australian Parliament 
   passes The Fluoridation of Public 
   Water Supplies Act (1967).
•  Crisp presides over the Tasmanian 
   Royal Commission and heavily 
   endorses ﬂuoridation.  The Tasmanian 
   Parliament legislates according to Crisp’s 
   recommendations.
•  Crisp exerts a profound inﬂuence over Australian 
   ﬂuoridation but his ﬁndings are ignored by Queensland 
   Parliamentarians. 
•  Perth and Sydney ﬂuoridate.  
•  SA Premier, Rt Hon R Steele Hall announces the “by 
   decree” ﬂuoridation of Adelaide.  Later Premier, Rt Hon 
   D Dunstan, who served on the Select Committee adopts a 
   bipartisan approach and does not revoke the decision.
1970-1980: an era of more implementation
•  The Victorian Parliament passes The Health 
   (Fluoridation) Act.
•  Widespread ﬂuoridation is now present within Australia. 
•  Darwin and Melbourne ﬂuoridate.
1980-2005: an era of reassessment and further 
Queensland hesitance
•  The Committee of Inquiry into the Fluoridation of Victorian 
   Water Supplies for 1979 – 80 endorses ﬂuoridation.
•  The Standing Committee on Social Policy of the 
   Legislative Assembly for the Australian Capital Territory 
   conducts an “Inquiry into Water Fluoridation in the ACT,” 
   which endorses ﬂuoridation.
•  The NHMRC again endorses artiﬁcial water ﬂuoridation.
•  The emergence of the precautionary principle in 
   contraposition.
•  Brisbane Lord Mayor, Alderman J Soorley announces a 
   taskforce to investigate water ﬂuoridation in Brisbane. 
•  Queensland MLA and dentist, Dr P Langbroek introduces 
   a private members bill into the Queensland Parliament.
•  In an inquiry into Queensland Health systems, Mr P 
   Forster recommends more “informed public debate” 
   about artiﬁcial water ﬂuoridation.
•  Queensland Premier, Rt Hon P Beattie, announces his 
   “support” for ﬂuoridation but obviously wants the decision 
   taken by local authority.
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